
 
 
 
 
 
 
 
 
 

INFORMATION FOR MEMORIAL PLAQUE 
 
 

Date_________________ 
 
    INSIDE PLAQUE_________ OUTSIDE PLAQUE__________ 
 
English Name of Deceased________________________________________________________ 
     First                                       Last 
Hebrew Name of 
Deceased________________________________________Kohen_____Levi_____Yisrael_____ 
 
Father’s Hebrew 
Name_________________________________________________________________________ 
 
English Date of Death__________________________ 
 
Before or after Sundown__________________Hebrew Date_____________________________ 
 
Name and Relationship to deceased of person ordering Plaque: 
 
Name___________________________________ Relationship___________________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________________ State_____ ZIP ______________________ 
 
Phone (         )_____________________  (         )_______________________________________ 
   Home      Business 
 
The cost of a Memorial Plaque is $350.00 for TRZ members 
      $450.00 for Non-members 
 
Plaques will not be ordered until paid for in full.  Please allow at least 60 days for delivery.  You 
will be notified upon receipt of the plaque by the Temple office. 
 

FOR OFFICE USE ONLY 
 
 
 

FAX                  ( 818) 363-8799     

                        www.trz.org 

Paid  Date_________ Check No. __________ Credit Card No.__________________________________ 
 
Plaque Order Date__________________________ Received Date_______________________________ 
 
Notification of Family_______________________ Wall Placement Date_________________________ 
 
Plaque Location: Rear Wall: Row and Column Number________________ Outside_________________ 
 


